
MADISON COUNTY, VIRGINIA 

APPLICATION TO SERVE ON AN APPOINTED BOARD/COMMISSION/COMMITTEE 

APPLICATION DATE: _________________________ 

 

Name of Board/Commission/Committee: ______________________________________________ 

Name of Applicant:__________________________________________________________________ 

Home Phone: ______________________________________________________________________ 

Daytime Phone: ____________________________________________________________________ 

E-mail address: _____________________________________________________________________ 

E911 Address: ______________________________________________________________________ 

Mailing Address: ____________________________________________________________________ 

Do you own the property at which you reside? ____________________________________________ 

If not, do you own other property in Madison County? _____________________________________ 

Employment Status: _________________________________________________________________ 

Name and Address of Primary Employer:  ________________________________________________ 

Occupation/Title: ___________________________________________________________________ 

Years Resident in Madison County: _____________________________________________________ 

Previous Residence: _________________________________________________________________ 

Education: (List Degrees and Graduation Dates):  

__________________________________________________________________________________ 

Memberships in Fraternal, Business, Church or Social Groups: 

__________________________________________________________________________________ 

Memberships in Civic and Charitable Organizations, and other Activities or Interests: 

__________________________________________________________________________________ 

Reason(s) for Desiring to Serve on this Board/Commission/Committee, and your qualifications: 

__________________________________________________________________________________ 

__________________________________________________________________________________ 


